DERPARTMENT OF PUBLIC HEALTH AND WEL

Registratjon Distri o
DO NOT WRITE - 1
ON THIS STUB AMENDED = EEE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63~045019
P

STA'IE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY CSTATE . b, co -
: Randalph ° Missouri T Randolph admiasion)

b. C(Ijl;! {If outside corporate lirdits, give TOWNSHIP only) Length ef stay in 1b c. CITY Inside Limits

OR
TOWT ]‘! -] ay Vj
FU L‘ NAME If.lg'l' h I, I } 3 d g o Hunts lle e
c. L OF [If N in hospital, give location Inside Limit d. STREET i i i 1
e i i i nside Limits AR {If cutside, give location) Reside on Farm

INSTIUTION - Communi ty Hospitel Yesfg NoJ East Library Street Yes 1 No [X

3. NAME OF DECEASED First Middle Lasy 4. DATE Month
(Type or prini)

VS 300
Rev. 4/ 59

DE 2
20880

'DATE AMENDED

Day Year

Roy Estill Slater DEAM  November 23 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthdey} | IF UNDER 1 YEAR _IF UNOER 24 HR

. Widowed X~ Divorced Months Days Hours Min,

male vhite idowed X U [g-31-1881 | 82

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND O sUSINESS OR IMDUSTRY| 1. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired]

ired farmer retired Ceiro, Missouri United Stetes
T13a4. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Williem H. Slater Barbara Ann Courtn
15. WAS DECEASED EVER IM US. ARMED FORCES? 16, SCCIAL SECURITY NQ. | 17. INF NT Address
{Yes, ma, or unknown}] {IF yes, giva war or dates of terv -

one Mrs. C.1. Rothu.ell;_ﬂun:tsxr_ilLe_‘_MiﬂaQan
18. CAUSE OF DEATH (Enter only one cause per line ror mmryop oo s NTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET A

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} "{ ’ y
which gave rise to

above cause ([a), .
stating the under-

lying cauvse last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART II1. 1f decea wan  fernale  was
disease condition given in PART 1 {a) there & pidgnancy in last 90 days.

Il:] Yes | O No I [0 Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury i0 PART 1 or PART Il of item 18.)
PERFORMED? O O 0
YES [ NO X

_TIME OF | Hou Month, Day, Year g
INJURY am.
p.m.

INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [m] farm, factory, streer, affice bidg., e1c.}
NOT WHILE AT WORK [

. | attended the deceased fmm_ézéa lﬂk&.ﬂnd last sawmive on, t’l -4 2-‘: ?5_2 )

Death occurred at -'/f'\, A M- m on tha dafe siated above, and 1o the bast of my knowledge, from the causes stated.

22a. SIGNATURE egree or gjtle} 2?b. ADDRESS . 22c. DATE SIGNED
"{M % W%% Y-R5G 3,

23a, BURIAL, CREMA"ION 23b. DATE AME OF’CEMETERY OR CRE 23d. LOCATION {City, 1own, dr county) (Staze)

REMOVAL (Specify) ) i

buriel 11-44—1963 . a:.r:.e Hlll Mis
pODRESS

24. FUNERAL DIRECTOR

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmers Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % i 2 ;
Student SignedJm %v

Signature of Student Embalmer
Licensed Embalmer Na 5 j/é

P. O. Address

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failurem
. with the above constitutes grounds for revocation of license). '
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




